whRIIE FPLAINLY, WITH UNFADING INK-THIS IS A PERMANENT RECORD

N. B.—Every item of informention should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1 PLACE OF DEATH

A
MISSOURI STATE BOARD OF HEALTH T
BUREAU OF VITAL STATISTICS ’

CERTIFICATE OF DEATH

L O WRBIE R e oeemrreeireeerenaerrornerss sbtbunt ns i s r s Rogistration District o irmrriereiisnms

V:l:aqe ................. Primary Reglstration Di.ltrict N‘B'.:LOOI

Gt St 2JOBEDPD........ mo.NOY 8 HOBPALEL ........... St Ward)
2FULL NAME John J.,wa.rker

PERSONAL AND STATISTICAL PARTICULARS

2 MEDICAL CERTIFICATE OF DEATH

3SEX . 4COLOR OR RACE | * ppomens 18 DATE OF DEATH .
ORoews®s W A mmnd | e April,l, 108,
Male White rte e word) Widowed (Miomth) {Day) (¥ear)

8 DATE 01-' BIRTH

e i Q .c;.m.pﬁ.r.ﬂg_ . x...s,!té.....

7 AGE 1 LEBB than

8(0()3%UP:TION " "
raas, ro Bﬂﬂ on, Or
p:rﬁ iln of work

(b)) Gensral'natars of industry
business, or sstablishment in
which employed (or emplayer) ........

2 BIRTHPLACE
or town,
State or foreign country)

Kentucky

10 NAME OF
FATHER

Unkriovm

17’ I HEREBY CERTIFY, that I attegdod doceaud from

that I lnt saw h“ aliv. o1

nnd that d-ath o
Th- CAUBE or D was as follows:

11 BIRTH{;:-EHSE
OF FA
{Ci:yoﬂnwn.Shteor[uuznmm) ‘W‘

PARENTS

OF MOTHER

12 MAIDEN NAME
.Fra.nceq McCoy

...... {Dyratt W. .
{Mdrtsu) ......... :

\851ate the Digoase Causelng Dueath, o, in deaths from Viclant Caunses, datn
(1) Means o! Injury; and (2) whether Accidantal, Buicidal or Homicidal.

13 BIRTHPLACE
OF MOTHER
{City or town, State or foregn usm:ry)

Ty, -

CAUSE OF DEATI in plain terms, so that it mny be properly classified. Exact statement of OCCGPATION is very important.

14 THE ABOVE IS TRUR TO THE BEST OF MY KNOWLEDGE

(Informant) ..

(AddreEn)

15

Flle

18 LENGTH OF RESIDENCE (For Hoapitals, Institations, Transients,
. or Recent Regidents)

At place

of death........ S 1 o TR mas.. 3 ahré“-'amw-.. ......... 3. LT da.

Wherepen disssas cootracted Grant, ALY, MO..

Former or

mn]'re-ldg;’e. .............. "raxlt ..... city‘MO- ...............................

19 PLACE OF BURTAL OR REMOVAL’ DATE O_F BURIAL

ERTAKER ADDRESS
% et cx fockiei2)5 NO.10tH.SE




Revised United St'a.—l:e:é'.E Standard
Certificate of Death. :

I{pproved by U.'S. Census and American Public Health
_ *  Association.]' -
- N ' L2 i
2 e

: L = . .
;-Statement of, occupation.—Procise statement of’
oceupation is very important, so that the relative-
healthfulness of va,rioﬁ(s'pursuits can bo known. The
question applies to each and every person; irrespec--
tive of age. For many'occupations a single word or
term on the firat line will be sufficient, e. g.; Farmer or
Planter, Physician, Composuor Architect, "Locomotu‘fe
engineer, Civil engineer; Stalionary fireman; fete Bug
in ‘many cases, especlally in industrial empLoyments,
it is necessary to"¥now-(a) the kind-of work and also
(&) the nature of- the bus:ness or industry, and there-
fore an additional life is provided for :the latter
statement; if shéuld be used only when needed.
As examples: (a) Spinner, (b) Cotton mill ‘(a) Saless
man, (b) Grocery; (a) Foreman, (b) Automobile factory.
The material worked on may form part of the second
statement. Never return “Laborer,” “Foreman,”
“Manager,” ‘‘Dealer,” ete., without more precise”

specifieation, as Day laborer, Farm laborer, Laborer—_. -

Coal mine, ete. Women at home, who are engaged |
in the duties of the housekold only (not paid House-
keepers who receive & definite salary), may be entered
as Housewife, Housework, or Al home, and children,

not gainfully employed, as At school or At home. .

Care should be taken to report specifieally the ogou--
pations of persons engaged in domestic service for
wages, as Servant, Cook, Housemaid, ete. If the
oceupation has been changed or given up on account
of the DISEASE CAUSING DEATH, state oceupation at
beginning of illness. If retired from business, that -
fact may be indicated thus: Farmer (retired, 6 yra.)
For persons who have no ocq_yatxon whatever
write None. -
Statement of cause of death.

first,

t;he DISEASE CAUSING DEATH (the primary affection
with respect to time and causation), nsing always the
same accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis"); Diphtheria
(avoid use of “'Croup”); Typhoid fever (nover report

‘pneumama (-‘Pneumoma.,

; .

“Typhmd pneumonia’’); Lobar pneumoma, Broncho-
unqualified, is indefinite);
Tuberculosis’ of lungs,’ memngcs, pertlongeum, eto.,
Carcmama,,Sarcoma, et.o Of. e (namo
ongln.:‘Cancar is less deﬁmte avoid use of *Tumor”’

tor m‘plignant necoplasms); Measles; Whooping cough;
Chromc valvular heart ~diseaze; Chronic inlersiilicl
nephnus, ete. The contributory (secondary or in-
tercur';ent) aﬂ'actlon uBed not be stated unless im-
portant. Example' Maedsles (d1§eaae onusing death),
29 ds.; Bronchopﬂeumoma (seconda.ry), 10 das.
Nlever report mere symptoms or terminal aeonditions,
guch as ‘‘Asthenia,” “Anasemia’’ (merely symptom-
atic), “Atrophy,” “ColIa.psa . “Coma,"” “Convul-
sions,” *Debility" - (“Congemtal " “Senile,”’ etan.},
"Dropsy 7 “Exhatstion,” ‘“Heart failure,” ''Haem-
orrhage,” “Inanition,” “Marasmus,” *0ld -age,”
“Shock,” *“Uraemia,” ‘‘Weakness,’’ eto., whan a
definite disease ccan be ascertained as the cauge.

"~ Always quahfy “all diseases resulting from .child.

birth or miscarriage, as “PUERPERAL scphchac!ma
“PUERPERAL- perifonitis,”” eto. State ecauseq for
whlch surgical - operation was undertaken. «For
VIOLENT DEATHS state MEANS OF INJURY. and qua,hl'y
a3 ACCIDENTAL, 8UICIDAL, OR EOMICIDAL, or as
probably sueh, ifjimpossible to. detarmme definitely.
Examp]es Accidenial drawmng, : atruck by rail-
way train——accident; Reyolver* wound of head—
homicide; Poisoned by carbolic amd—*—probably suicida.
The nature of tha injury, as fra.ctura ‘af skull, and
consequences (8. g., sepsts, tctanus) may be st.a.ted"‘
under the head of "Contnbutory (Ré‘uommenda— ’
tlons on. statément of cause of dea.th approved by
Commlttee on Nomenelature :of = the Amerma.n

Medma.l ‘Association.) : A _:J ',
. 1 - f '1 - Tnd
"y B

- i

-4

.

. I

+:




